MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—'02’?925
DEFPARYMENT OF PU .L|I:g:1:::| TDT"'.:CT:“‘WE&A;I é brimary Reatstration Oisrics o ‘5/ o{ j _{_—“-mgmm Mo _-_2__é_-______ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (whem decessed lived. If institution: Residence before
VS 300 e a. COUNTY Monroe a. STATMiBSouri b. COUNTY Monroe admission)
Rev. 4/59 2 . CITY (I outside corporate fimits, give TOWNSHIE oriy) Langth of stay in 1B < o Thside Limifs
L
-3 TOWN  HMonrce City 3 years TOWN Monroe City Yes [ Ne O
lﬁé 20 < c. FULL NAME OF {If NOT in hospitel, give lacation} Inside Limits d. STREET {If cusside, give lecation) Reside on Farm
E :“OSIP}U;L OR ¥ N ADDRESE th Iﬂ t Y N
2690 1, 18 NSTTWUTION __South Locust Streeb X el on cus =0 No BIX
3 3. GIAME QF DECEASED First Middle tast 4, DéﬂgE Manth Day Year
Ype or print)
Walter Henry Scott DEATH July 1$ 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
) Widowed [] Divorced [J 4 Months Days Hours 1 Min,
5 ¢ made negro Jan, 8, 19 49 year
—_— 10s. USUAL OCCUPATION {Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
= r 1ckin | Monroe County, Missourd U S.A,
7 a 9 13a. FATHER'S E 13b. MOTRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—d
2 0live Scott Laura E, Jamerson Iaura S, Scott
8 oh w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. | NT AddressMonTroe city
—_—< (Yes, or unknown) | {if yes, give war or dates of servicq g /{
o |y Ko | aavree L,{ﬂ Missouri
o« [ 18. CAUSE OF DEATH (Enter only une cause per line f \- INTERVAL BETWEEN
10 / & < uZJ PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) Suffocation and general burng
lipd i g A g
]2?‘ -3 o u<J Q Conditions, if any, DUE TC (B) b‘l]l'nin Of ho
o~ win which gave rise fo
_—IF|Z above cause [a},
13 .,I_ = stating the under.
t - ‘2 lying cause last. ] ~ DUE TO (c)
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the tarminal PART Itl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 5 I O Yes [ O Ne [D Unknown
g :"_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART I of item 18.)
3 (i PERFORMED X a ]
g Sl YEsQ NO Asleep 1n burning house trailler home
£ S | 200 TIME OF  Hool  Month, Day, Year |
g 5 g INJURY am. 6
x O | 15| 15550 #3 duly 15, Ro62
Z m 20d. \NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farri actory, streef office bldg., etc.]
x .- . NOT WHILE AT WORK X er honme Monroe City Monroe Missourl
h .
s o E é 21. | attended the deceased from 1o, and last saw h;enr.‘ alive an
@ ; [a) Death occurred n!M:‘“ hd m on the date stated above, and to the best of my knowledge, from the causes stated.
14 —
g il 8 5 NATURE [Degrae of_title) 225 ADDRESS 2Z¢. DATE 5IGNED
I »
| P = #e L o621
s RIAL, CREM 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY . TION (City, town, or county) (State)
o Q REMOVAL (Specify) |
z T Fu_'l.y 16, 1962 | St, Judes  Cemetery !
= <« | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= o] Wilson & Son Monreoe City, Missouri

[Licensed Embal 7 fdment on Reverse Side) s ) .




o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2N Student Embalmer No. |
L2 |
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.éﬂ / E ‘
p. Q. Addressw w‘m

%

3
Note: The above MUST BE SIGNED BY THE LICENSED’?MEA[M‘ER ih~his OWN HANDWRITING (Failure to cq‘ply
.. with the above constitutes grounds for revocation of license). )
A AN, If:embalmed, by_a:STURENT,_ he also shall sign in his OWN handwrung‘*u
If this body |s not emba med fact should be 5o 'stafed “above. i

- s i %



